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CONTACT INFORMATION 
Refugee School Impact Grant 

Program Year 2012-13 
 
 
 
Name of Applicant:  ____________________________________________________ 
 
Mailing Address:  ______________________________________________________ 
 
City:  ____________________ State:  CA    Zip:  __ __ __ __ __ - __ __ __ __ 
 
 
Program Contact Person:  ________________________________________________ 
 
Title/Office:  ____________________________________________________________ 
 
Mailing Address:  _______________________________________________________ 
 
City:  ____________________ State:  CA      Zip:  __ __ __ __ __ - __ __ __ __ 

Telephone:  (__ __ __) __ __ __ - __ __ __ __  FAX:  (__ __ __) __ __ __ - __ __ __ __  
 
E-mail Address:  ________________________________________________________ 
 
 
Authorized Representative/Designee Information:  
 
Name:  _______________________________________________________________ 
 
Title/Office:  ____________________________________________________________ 
 
Mailing Address:  _______________________________________________________ 
 
City:  ____________________ State:  CA      Zip:  __ __ __ __ __ - __ __ __ __ 

Telephone:  (__ __ __) __ __ __ - __ __ __ __  FAX:  (__ __ __) __ __ __ - __ __ __ __  

E-mail Address:  ________________________________________________________ 

 
 
 
>_____________________________________________________________________ 
          Authorized Representative/Designee Signature      Date 


